"

MISSOURI DIVISION ou= HEALTH — STANDARD CERTIFICATE g: DEATH B63-023549

7 _STATE FILE NUMBER

Registration Dllfrid No. _jé ——Primary Registration District Ng. _ 8
DO NOT WRITE AME - '
ON THIS STUB NOED -l
1. PLACE OF DEAE - I 2. USUAL RESIDENCE (Wherp deceased Ifved. If institytion: Residence before
.. counry arroll .o sae Ml 80U L, camty CAXIOL admission)

b cé;v [I¥ cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b < CI Inside Limits
own  Carrollton 2 years %w Carrollton e £ No

€. FULL HAME OF {If NOT in hospitsl, give {ocerion) i Inside Liemlts d. STREEY {1 cutslda, give lacation) Raside on Farm

istrer's No,

VS 300
Rev. 4/59

t
-~

DATE AMENDED

o wermriov @t home-304 E. BentofvaEwn| ™ 304 E. Benton Y0 Mo X
._/ﬂz 3. NAME OF DECEASED ol Middis Tt % DATE Month Doy Vemr
{Type &r print) i Louls . Ashby oA . dJune 25, 1963
5. SEX ‘ 6. 'COLOR OR RACE 7. Married [FC Never Married (] |8. DATE OF BIRTH | 7- AGE {lsst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR_
Male k\rhite Wiowsd 0 bwrwd O [10-21-1891 72 Woria [ Beye | Hours | M.
T02. USUAL OCCUPATION (Give Kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wiste or country] | 1Z. CITIZEN OF WHAT COUNTRY

FURBRof workio life, svan £ retired) | ooy yu Carroll County,Mo. | U.S.A.

"13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A S" By

J. Q. Ashby Emma Farrell Virginia Gallagher

15, WAS DECEASED EVER IN.U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. [17. INFORMANT
(Yﬁso, or unlmown)l(lf yes, glve war or dates o 51 iMrs. Louis Asnby . carrollton ’Mo -

18. CAUSE OF DEA'I'H {Enter anly one cause per T Ter (of Ten e TS INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

N

W | N O] ] ] W

B

—AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

IMMEDIATE CAUSE {s) Aﬂ--‘@ Mv\o CGYA l?\ Ihrvt""OV; mssrediate

—
-

Canditions, if any, DUE TO {b)

which gave rise to

above cause {a), .

stating the under-

lying couse " last. DUE TO ic)

PART 1l, OTHER SIGMNIFICANT CONDITIDONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11, If deceasad was  femsls wi
disease condition given in PART | (s} there » pregnancy in last 70 days.

Clavornc (omgechve Heavd Foilure JO Ves [ 0 %o | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SVICIDE HDMDICIDE 20b, DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injuty in PART 1 or PART I1.of item 18.)

DOCUMENT

20c. TIME QF Maorth, Day, Yeer
INJURY .

MEDICAL CERTIFICATION

20d. |Nju|z\f OCCURRED = 200. PI.ACE OF INJURY '(e.g., in:or about home, | 201, CITY, -TOWN, OR LOCATION COUNTY
WHILE AT'WORK [] farm, factory, street, office bldg., et€.) ) |
NOT WHILE AT WORK [J

21. | sitendsd‘the decenied wom_-fa 41" ¢33 m__&“i‘.ﬂL.-Jnd last sgw@llve on o~ 2'}‘ ol < |
Dea!h occurrecd b, h b;c_a-\ 1:¥o _—m on the date sis‘hql above, and to-the best of my knowledge, from the causes stated.
RESS 22c. DATE SIGNED

’ : si "ATURE hﬂ 22b. . . . . ‘
{ [ 2o lldon s Sours 6-2y7-L%
RIAL, CREMATION, | 23b. D Tic. NAME QF CEMETERY OR CREMATORY . 23d. lOCATION {City, mwn, or :nun?y) (State)

BUFPEL " | g_28-1963 | Gllead Cemetery . .|Carroll County, Missouri

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Gibson Funeral Home,Carrollton,M M_ & 3 WMM

= {LL d Embai on Reverse Side]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




IO .
Sl s L.

STATEMENT. BY LICENSED EMBALMER

1 hereb\‘f oerfify that the body whose name i; recorded on the reverse side of this certificate was embalmed by me,

or by . - ) . _... Student Embalmer No.
working under Ty personal supervision.

Student : : 1
Signature of Student Embalmer

‘ ~ Licensed Embalmer No 92’76 f

P. Q. Addres

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
. _ with the sbove constitutes grounds for revocation of license). Ve e
IThuat il (U01f émbalmed by 8-STUDENT, he alsoishall‘sign‘in his OWN handwriting~ = == U ST e

If this body is not embaimed fact shou!d be so stated above . . L
. v s pt .G 'J PR .LL)\J; -..-»..:G; RIFUOE L FILFY SR B4 I T

-2




